| FILED
Jun 01,2004 8:00 am

2004 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 04-30-2004 90063 013 ****50.00

DOCUMENT # L03000008552

1. Entity Name :
RIDGECREST MOBILE HOME COMMUNITY, LLC

Principal Place of Busin:;ss Mailing Address ] : . 3‘1 0 0 7 9 07

8 WATERFRONT COURT 8 WATERFRONT COURT
ORMOND BEACH, FL 32174 - QORMOND BEACH, FL 32174 .
e s AR R VAR MR B
170 N. YONGE STREET | 8 WATERFRONT CQURT
Suite, Agl. #, elc. '| . Suite, APL ¥, elc. - 02202008 Chg-LLC . CR2ES3 (10003)
City & State . City & Siare 4, FEl Number Appligd For
_ORMOND BEACH, FL ORMOND BEACH, FL 20-0196673 ot Applicaco
:;;'92 1 74 Counlry ’ 3?'2'"1 74 Couniry S. Centificate of Status Desired [ ?3-2&::&"“"5'
5. Neme and Address of Current Registered Agent . 7. Name ant Address of New Registerzd Agent
e Namg
HENDRIX, RANDALL L ™ - it e Sl v o sist————— - i cnie. I P _
8 WATERFRONT COURT Street Address (P.Q. Box Number is Not Acceplable)
ORMOND BEACH, FL 32174
City . FL Tzan Code
8. The abgve named eﬁm submite this stalement for the purposa ol changing ite registered office or registered agent, or both, in the State of Florida. | am tamiligr with, and accept
ihe cbligations of regisiered agent. -
SIGNATURE . -
- Bagnanre, yoed of orinied name of regriiered agent #0d 1212 # anplcable. (NOTE. Abgisiend Agent Bonabue reguired whea renstaing) - DAFE
S an Feelis $50.00 - . | . R o T el R 5N . Wake fheckpayable t3; ¢ .
- Due by May 1, 2004 va . o ~Florida Department of Stats - - - — -
i ‘ - - ! |
9. \ ; MANAGING MEMBERS / MANAGERS 10.. ADDITIONS /CHANGES |
TME ﬁ/k aﬂb MEM’P O Detete nie [ ¢hange T Addilion
NAME vORL L He= 1l £ NAE ’
smEErAD0RSS | ¢y ArE FroET [ g STREET ADORESS
cIry-sT-2p onm orl BEAH AL 3 2/7(/ CirY-§1-2
Tt MhAvreie Mem [ 7 [ Desate hiLe O change [ Acition
e 20€ A- HEMILE -
STREET ADDRESS ?,Wﬂ'ﬂ?ﬂ- Fhowvt -’ STREET ADORESS
ow-st-2r plhmope pere o 2114 a-g1-2¢
TLE f O Dekte iLe Oichamge [ Addition
KAME NAME .
SIREET ADDRESS SIRFET ADDAFSS
[ 1 0 I ] T e e e CTCST-DP e o
TnE ‘ O veete e CIchange ] Adawon
NAME . FAME
SIREET ADDRESS STREEY ADDRESS
city-51-2p CIrY-ST-2F .
me : 1 Oglete e . O Change [ Aadition
NAME ' NAME .
STAEET ADORESS ' ’ §TREE] ADDRESS.
7Y -ST-2P ) Cav-51-29
e ) ' ) 3 Celate THLE D Cfﬂﬂm 'D Aﬂﬂ:lliPﬂ
| e - . . MAME T - - ST
| stReeT anoness “SINEET ADORESS | ™ - - B e T
CFY-S1-7P LIC - CrY-ST- 2P e e

799, 1 narety cortity that e iniormarion supplied with this fling dogs nol qualify for the axemption stated in Section 119.07(3X0), Florida Siatutes. I urther certify that the information
indicated on Ihis repor is true and accuale and thal my signature shall have tne same legal sifec! as il made under oath: that | am a managing member of manager ol the
lirmited tiability company o the receiver of trusiee empowarad to execute this report as required by Chapter 608, Florida Slatutes. R

SIGNATURE: f_amzc . Heudie ?Mm L Bk V-ZD{:O‘{ 286-077-3259

ED NAME OF MANAGER, DR AUTHORITED REPRESENTATIVE Daytere Prone #




